Gonorrhoea is now pandemic throughout the world with about 150 million cases occurring annually. In the United States alone, the annual incidence of gonorrhoea has been estimated by the Public Health Service at 21 million, and this sharp increase has resulted in many physicians becoming reacquainted with this interesting and complex disease from both the clinical and the epidemiological viewpoints.
The following case history illustrates an unusual mechanism of infection. I believe it to be the first case of gonorrhoea transmitted by artificial insemination to have been reported in the medical literature.
A married couple were referred to me by their family physician for examination for possible gonorrhoea. John, aged 31, and Jane, aged 29, arrived early for their appointment on a Thursday afternoon and sat huddled together holding hands. They were obviously frightened and agitated. It was not the usual reaction of the innocent spouse and the wayward partner.
The husband, in a strained voice, asked if I would see them together. Over the telephone, the referring physician had told me that John had had a urethral discharge of less than 24 hours' duration and that the smear was positive, but that neither husband nor wife would accept the diagnosis of gonorrhoea.
History
As the couple sat down Jane began, 'My doctor says that John has gonorrhoea, and I don't believe it. We have been married for nine years and John has never gone out with another woman. Why, we are always together, we never go out alone.' John nodded agreement and volunteered 'You can't get it from toilet seats; you have to have sex.
That's what you said over the radio, and I have sex only
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Epidemiology
Tearfully, the wife then explained that they had been married for 9 years and had been trying to have a baby for the past year. They had marital relations only at weekends so that her husband could accumulate a sufficient amount of sperm to impregnate her, and she was careful not to excite him sexually during the week lest he have a nocturnal emission and diminish the sperm count. I Transmission of gonorrhoea by artificial insemination 309 assured her that it would not have this effect and she felt relieved. When I asked if they had undergone sterility studies, they both said 'yes', and that the wife was having artificial insemination by an obstetrician recommended by her family physician. She had had four such inseminations, the last one only a week ago on the previous Thursday.
I assured them that they would both be cured and that the disease would not prevent them from having a baby because it was being treated in its very early phase.
No sooner had they gone than I telephoned the obstetrician and explained the situation to him; to put it mildly he was somewhat disturbed. He said that he had used the same donor for the four inseminations. He had examined him carefully on the first three occasions including a blood test for syphilis, but the fourth time, he had felt it would be a waste of time to examine him yet again, and the specimen had been used immediately after ejaculation.
The obstetrician arranged to contact the donor immediately, and reported back an hour later that this man had been treated for gonorrhoea on the Saturday, 2 days after the last donation. The obstetrician verified this with the donor's physician, who said a smear was positive for Gram-negative intracellular diplococci and that the patient had had a slight discharge and dysuria for 2 days before consulting him. Summary A case is reported of gonorrhoea transmitted by artificial insemination. To prevent this undesirable effect the donor must be examined at each collection of semen. 
